2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000053530

1. Entity Name

LIZBAIL GROUP, INC.

Principal Place of Business

4801 LINTON BLVD
SUITE 1A17
DELRAY BEACH FL 33445

Mailing Address

4801 LINTON BLVD
SUITE 11A117
DELRAY BEACH FL 334456500

2. Principal Plage of in
V?foo Zu.agsﬁfrsfsl(’l&- A

3. Mailing Addr

2300 W.SAMPLE R

Suite, Apt. #, etc.
VD N

Suite, Apt. #, etc.
OV

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90217 049 ***150.00
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DO NOT WRITE IN THIS SPACE
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F33673  [TpRowted

23,73
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5. Cerlificate of Status Desired O

Fee Required,

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent i

P - S - - - = ~Name — 1
SHAW' SCOTT Street Address (P.O. Box Number is Not Acceptabile) :
6655 NW 24TH TERRACE :
BOCA RATON FL 33496 |
City FL Zip Codel -
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. ; \

SIGNATURE

Signature, typed or printed name of ragistered agent and ttle if applicable.

{NOTE: Registared Agent signature required when reinstating)

DATE

H
i
1
!

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do 50,

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contributicn.

]
$5.00 May Bo
Added to Fees

{See criteria on back) ] Mske Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORSIIN 11
TITLE PD [ Delete TITLE [dchange [ Addition
NAME SHAW, SCOTT NAME i
sTREET ADDRess | 6655 NW 24TH TERRACE STREET ADDRESS f
CITY-ST-2IP BOCA RATON FL 33496 CITY-ST-2IP |
TITLE [ pelete TITLE [ Change ; (] Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-21P !
TITLE O Delete TITLE [ Change | [} Addition
NAME NAME .l_ -
STREET ADDRESS | . __ . S, - - STAEETADDRESS. |~  — 7 - - R ST
oITY-ST-2P CITY-ST-2IP |
TmLE [ Delete TILE [ changa | [J Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-51-29
e O Delete me [ Change - [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS 1
CITY-ST-2IP CITY-ST-2P 1
TIMLE 7 Detete TITLE [ changs [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS E
CITY-ST-2P .. CITY-ST- 2P 1

13. | hersby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes

| further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unden oath; that | am an officer or director

of the corporation or the receiveke

pihowered.

changed, or on an attachme ’WH cd&s, with all other like g
o) A gy ST -""""ﬂ gh

SIGNATURE:

o3
SE

oo

tee empowered to execute thjgrfeport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

5li-45¢-5¢20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

' Dawe

Daytime Fhona # l

i

~R2E034 (9/



